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in various fields has increasingly gained attention. Data
analysis is by no means innovative in healthcare industry,
since the statistics has played an important role in public
health and clinical medicine for quite a long time. Studies
that claim to be big data do not necessarily conform to the
three V’s (volume, velocity, and variety) in the definition of
big data. They are within the scope of the secondary use of
health data.
Secondary use of health data provides personal health
information for applications outside of direct health care
delivery. It consists of analysis, research, quality and safety
measurement, and public health services.1 Recently, a
secondary use of health data project that has received the
most international attention is the Care.data project of the
National Health Service (NHS) in the United Kingdom. The
British Prime Minister, David Cameron, announced the
project on December 5th, 2013. He declared that this
project could maintain the United Kingdom’s leading posi-
tion in the field of life science. The main aim of this project
was to make the patient records database of the NHS
available to private research institutes and business orga-
nizations in an anonymous manner, in an effort to assist
them in conducting research. This proposal immediatelyConflicts of interest: The authors have no conflicts of interest
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zations on the grounds of “violating privacy”. Nonetheless,
the project was initiated on April 1st, 2014, and collected
the clinical data of patients’ visits to primary care physi-
cians of the NHS and stored them in the research database
unless the patients chose to opt out. However, most British
physicians and citizens did not support the project due to
inadequate communication. In the end, the NHS had to
announce that the project would be adjourned.2
The launch of electronic medical records makes the
mass collection of public health data feasible. However,
such data should not be used as research material without
authorization from the public. Some people suggest that
giving the public access to their own health data should be
channeled. In addition to maintaining health, people can
donate the health data they have received for research
purposes via an appropriate mechanism if they are so in-
clined. This is a feasible method that conforms to ethical
principles.3
A secondary use of health data that is less disputable
concerns studies pertaining to health insurance claims
data. Such studies have been long conducted in developed
countries. In addition to providing a reference to improve
health insurance operations, these studies made great
contributions by providing an insight into population
health. It has been 19 years since the launch of the National
Health Insurance (NHI) in Taiwan. Applications for using the
NHI database to conduct research have been made avail-
able to scholars for 17 years. Currently, more than 1000
papers have been indexed in PubMed, a service of the Na-
tional Library of Medicine in the United States, and the
number of papers has been increasing tremendously. Theseby Elsevier Taiwan LLC. This is an open access article under the
/4.0/).
138 J.-C. Yen et al.papers demonstrate a number of successful examples of the
secondary use of health data worldwide.
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